RDA Lease Request - Feedback Form

01. Full name Reauired

02. Email address Reavired

03. Postcode Required

Postcode of permanent place of residence

Maximum of 4 characters

04. Please tell us how you are connected to the Alexandrina Council and
community. Required

Select all that apply

Property owner (permanent resident)

Property owner (not permanent resident)

Seasonal/ Holiday/ Part-time resident

Renter

Frequent visitor

Infrequent visitor

Business owner/ operator

Interested stakeholder

OO00|000o0o0od

Living with family/ friends

05. Do you support the 10-year lease request? Reauired

Select one answer only

O Yes
O No

(O Not sure
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06. Further comments

Consultation closes 5 pm, Friday 10 October 2025
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